
 

 

SCAVENGER HUNT  FUN RUN – VEHICLE REGISTRATION 

 

• Driver Name (Last, First, MI): _____________________________________________________ 

           

• Driver’s Age or Date of Birth: ___________________ 

 

• Physical Address: ______________________________________________________________ 

(Street, City, State, Zip Code) 

 

• Mailing Address: _______________________________________________________________ 

 

• E-Mail address: ________________________________________________________________ 

 

• Driver’s License Number / Issuing State:_______________________________________________ 

  

• Phone Number:______________________________________________________________ 

 

• T-Shirt Size: _________ Note: 2XL, 3XL & 4XL are $2.00 extra (per shirt)  

 

 Passenger Name: _______________________________________________________________ 

CHECK ONE: Red Bracelet (Free)_________ Blue Bracelet ($15)____________ 

 

 Passenger Name: _______________________________________________________________ 

CHECK ONE: Red Bracelet (Free)_________ Blue Bracelet ($15)____________ 

 

 Passenger Name: _______________________________________________________________ 

CHECK ONE: Red Bracelet (Free)_________ Blue Bracelet ($15)____________ 

 

 Passenger Name: _______________________________________________________________ 

CHECK ONE: Red Bracelet (Free)_________ Blue Bracelet ($15)____________ 

 

 

Vehicle Information: 

Make:______________________  Model:________________   

 

License Plate & State:_________________________  Registered Owner:_________________________________ 

 

Driver:  

 $20. Includes an event t-shirt, a ride pin, 5 free raffle tickets, and the Scavenger Hunt list.   

Passengers:  

RED Bracelet – Free. Ideal for children or anyone just wanting to ride along.  

BLUE Bracelet: $15. Includes an event t-shirt, a ride pin, 5 free raffle tickets, and their own Scavenger Hunt list!  

*Please Note*: Driver and all passengers must complete separate event waivers. Passengers cannot use the same photos or items as 

the driver or another passenger to collect additional raffle tickets.  

 

Total Enclosed:  ___________________ Check #:________________ 

Please make checks payable to ‘CCSO Sheriff’s Assist Team’ 

 

(     )  I certify that the above information provided is true and accurate. 

(     ) I have completed and attached the appropriate event waivers  

 

__________________________________________  ____________________ 

Signature (Driver)      Date 


